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Coroner cannot certity to a death dus to natural causes.

USE ONLY!BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cos;TaIIy related.

LY

THE DIVISION OF REAL TA OF MIS50URI
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1956

Ragistration Distriet No. e 3 1 8’rlmcry Registration District Mo. -

43167
1OOSSTATE FII.E NUM311375 “

. R sgistrar’s

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceased lived.

If institution: Rasidence before
admission)

(Fer, no gr unknaon) | (1f ues. give war or dates of service}

None

a. COUNTY a. STATE MiSSOU.I'i. b. COUNTY
b. CITY {lf cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St.Louls Yes X NoO TOWN St,Louis YeKi NoO
e. Sglsfh'?:{jggp {1f NOT inhospital, givelocation)L ength of stay in 1b dq’:T éhou'“de give location) Reside on Farm
insTitution DeFaul Hospital NV —7 Migress 3917 Shenandoah YosD  NoO&
3 :::l or First Middle 0 Laxt 4. DATE Month Day Year
EASED OF
{Type or print) Ida Mae Heal? DEATH Dec ) 10 » 1956
5. sex l 6. COLOR QR RACE 7. MARRIED [] NEVER MarRiED (3]’ s. _DATE oanm‘m |9. AGE (In years | [F UNDER | YEAR hiF UNDER 24 HRS. -~
: oL Tost hirthday) [Months | Daw | Howrs | Mak:
Female White wlqa}m'[ﬁ oworcep 2] March 7, 1884
-F10a. USUAL OCCUPATION (Gioe kind ojwnrk done 106, KIND OF BUSINESS OR INDUSTRY {11.- mgﬂ_ﬂ_’g;cs (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
Housewife At Home Little Rock,Ark. UeS,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Hickey Martha Davis
15. WAS DECEASED EVER IN U_ S, ARMED FQRCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

_ John Healy, 3917 Shenandoah Ave.

ﬁeuov»\l. (Specify)

121156

Baker Cemetery

0 ]
18, CAUSE OF DEATH TE‘mer only one cause per line for (@), (B, and {c).} INTE2¥AL BE;&E;S
PART I, DEATH WAS CAUSED BY: . - . SET Al
mmeomTe cause (@ ATteriosclerotici--heart disease don¥t
know
C':nilﬁum, lfanr, DUE TO (b}
whick gace riz¢ to . - : - T — T
a?au- cause ;e- . C':" di ' d o t‘. don't
stating the under- .
. daling the under- | 5 10 (o ardiac decompensation ow
= .~ PART 1i, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(-1) [ F\:VEARSFOA;J;CE’I[’JS;Y
[ ?
o
g . 4}‘&0 + ves ) w0 O
:—'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in Part I or Part 1] of item 18}
g ] o. . g
2 [20c. TIME OF  Hour  Month, Day, Year R e e we s M
I} JNJURY, @, m.: - N . -
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK
21. | attended the decoased from 4=9=20 , to 12=10-006 and last saw ;:';; alive 042-10-56
Death cccurred at 4 PM m on the date atated above; and to the beat of my knowledge, from the causes srared,
¢70. SJENATUR [ Degree or tille) {_F22b. aDDRESS — 22¢, DATE SIGNED
) - 1515 St. Louis 12-11-56
23a. BURIAL, CREMATION, 23:, KAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, toxrn. or county) (State)

Lutesville, Mo,

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD, BY LOCAL REG.

Albert H.Hoppe,Li700 Washington Blvd.

DErC11 1958

?EG[STRAR'S SIGNATUR!

{Licensed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

by me, W ................................................................................. + Student Embalmer No...l

working under my personal supervision. .

Student

Note: The above MUST BE SI
to comply with the above constitutes grounds for revocation of license).

= 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 80 stated above.: -

_- A
.0

t

GNED BY THE LICENSED EMBALMER in his OWN HANDWRITINT
|




